This is a case report of a 45 year old mentally retarded patient presented with a large urethral calculus(5.5cm×4cm×4cm) impacted in bulbar urethra complicated with periurethral abscess and retention of urine. The periurethral abscess was drained and urinary diversion was done by suprapubic cystostomy. The stone was extracted later on by open urethrotomy.
INTRODUCTION
Urethral calculi represent less than 2% of all urinary stones. It usually develops in the presence of divertricula or infection 1 . This is a case of a mentally retarded patient presenting with severe perineal sepsis due to a giant calculus impacted in the bulbar urethral fossa.
CASE REPORT
A 45 year old patient was presented in emergency at afternoon with complaints of swelling over scrotum extending up to penis and inability to pass urine since last night. The patient was mentally retarded since childhood. The patient was dehydrated and having high grade fever. The patient's relatives did not give history of previous trauma or retention.
On examination fluctuant swelling was present in perineum with surrounding induration. Plane X ray pelvis shows a large calculus in bulbar urethra. Incision and drainage of abscess was done along with suprapubic cystostomy to divert urinary flow. The patient was kept on antibiotic according to sensitivity. After 7 days when general condition of patient and local wound was improved, open urethrotomy was done under epidural anaesthesia and the stone was extracted. The stone was measuring 5.5cm×4cm×4cm and weighing 58 grams. Urethra was repaired in three layers over a Foley's catheter. The Foleys was removed after 14 days. The postoperative period was uneventful. 
DISCUSSION
Urethral calculus is a rare clinical entity occurs more in males because of short urethra and low rate of bladder calculi among females 1 .
Urethral calculi can be classified as either native or migrant. Native or primary calculi form de novo in association with urethral abnormality causing stasis and infection. These abnormalities are stricture, diverticula, foreign body, after urethroplasty with hair bearing skin 2 . Majority of urethral calculi in males are migrant or secondary formed in upper urinary tract 3 .
Urethral calculi are mainly composed of struvite, calcium phosphate, or calcium carbonate. Native stones do not cause acute symptoms, while migrant stones may present as acute retention, dysuria, dribbling, or sometimes sepsis in the presence of infection 4 . Urethral calculi are usually small, bigger calculi described in earlier literatures are usually found in prostatic urethra 5 . Treatment is contingent on the size and location of the calculus and condition of the urethra. Acute retention should be treated by suprapubic diversion of urine. Anterior urethral calculus can be managed by judicious use of xylocain with milking or forceps removal. Impacted anterior calculus can be removed by meatotomy or urethroscopic methods. Posterior urethral calculus can be treated in situ or pushed back into bladder and treated as bladder calculi 2 . Large chronic calculus should removed by external urethrotomy with two layer closure of urethra 6 .
